FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H30281 (0)

1. Corporaton Name

CALEB CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B Morthian
Sacretary of State
DIVISION OF COSRPORATIONS

TR

Principal Place of Busineas Mailing Address i
% CLIFFORD G. COLLIER. SR. % CLIFFORD G. COLLIER. $R.
600 TANGLEWOOD TRAIL 600 TANGLEWOOCD TRAIL
STUART FL 34997 STUART FL 34997 I

3. Dale incorparated or Qualited | 3a. Date of Lasl Report

11/13/1984 04/25/1995

2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 _l26] - 50-2495118 Nol Appicable
Suite, Apt. #, etc Sute. Apt. B, etc. §. Cerificate of Status Desired | $8.75 Adaitionat
22 ;] Fee Required
City & Stata | "Cily & State T &. Blection Campaign Financing $5.00 May Be
E} 28‘| Trust Fund Contribution a Added to Fees
2Zip Country | . Zp Country B. This corporation has habilty for intangible tax under s 199.032,
;} 2;' o 29| B EI o Florida Statutes (] YOS s}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81 Name -
COLUER. JANET L. 82| Stoet Address (P.O. Box Number is Not Acceptable)
600 SW TANGLEWOOD TRAIL
STUART FL 33497 83
84| City 85| 2p Code
FL ||

1. Pursuant to the provisions of Sectons B07.0502 and 607.1508, Florida Statutes, the abave named c&pwahor: submyts this staterment for the purpose of changing its registered office
or reg stered aganl, o~ bolh, in the State of Florida, Such ¢hange was authorized by the corparation’s board of directars. | harsby accept the appeintment as regstered agent. | anm
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statates

SIGNATURE . . e n : , L e e e e . I
Slgrarure, fyphect Gr puinten edenie oF rgsleored agent avsd e 8 agg (NOT 2 P soiresd AQind shs tre g real whes s res alshogs UATL

12 L OFfIGERSANDDRECTORS  Fqa T ADDITIONS/CHANGES TC OFFICERE AN DIRECTORS IN 12

THLE P [C] DELETE 1 1TIILE [ Chaage ] Add-tior

NAME COLLIER, CLIFFORD G., SR 12 Namg

sweeranciess | 600 TANGLEWOOD TRAIL 13 STREFT ADORI3S

CIY-S1. 2 STUART FL S 1400¥-51-2F

TILE {7 DELETE ZTITLE [ Change  [J Addition

NAME 22 NAME

STREET ADCRESS 23 STREFT ADDRISS

CITY-5T-2IP e o 24 CIY-ST 2P

TIHE [JDeELETt 3 1TITLE [ Change  [] Additon

NAME 32 NAMI

STREET ADORESS 33 STREET ADDAESS

CITY-5T-21P 346ITY-ST-217

TITLE [ pELETE £ 11LE [ Change  [] Addition

NAME 43 NAME

STREET ADDRESS 43 STAEFT ADDAISS

CITY-ST 2P 440IY-5"- FP

TILE [] GELETE 5 1TITLE [J Charge  [] Addition

MAME 52 NAME

STREET ADORESS 3 STREET ADDAYSS

CITY-Si-7Pp L 54 0Ty -ST- 2

TITLE [} DELETE 6 1TilLE [ Change  [] Addilion

HAME €2 NAM?

STREET ADDRESS €3 STREET ADDRESS

OlY-ST- 2P E40ITY-§1-2IF

14. 1 do hereby certify tha! the informetion supplied with this filng is voluntanly farnished and does not qualify for the exemption statechin Sectian 110.07(3k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and acodrate and thal my signature shall have the samne leqal effect as it mado under
oath; that | am an officer or director of the carparation gr Ine raceiver or trustee empowered 1o execule this report as redquired by Chapter 607, Florcla Statutes; and that my name
appea<s in Biock 12 or Blo weed. oy o Attafhment wth an addreas

fklcttody. ClForD G ot o, 4f3/26 @02 )287 3725

D NAME IGNING OFFICER OR DIRECTOR s Daytone Plore &

g 25/72( YAV

CR2E034 (12/95)




